Introduction
As of February 1, 2005, Iowa Health Solutions (IHS) was no longer a participating health plan for the Iowa Medicaid program. Thus, Medicaid coverage for all former Iowa Health Solutions enrollees had to be transferred to either a) Iowa Medicaid's Primary Care Case Management program (MediPASS), or b) the traditional Fee-for-Service (FFS) Medicaid program or "regular Medicaid." The primary difference between these two options would be that as a MediPASS enrollee they would choose or be assigned to a primary care physician, whereas in the Fee-For-Service program, they would have to find a physician who would accept them as a patient and accept Medicaid Feefor-Service payment.
The impact of this change in health plans on children in Iowa Medicaid was evaluated as part of the program's ongoing quality assurance activities. This evaluation was carried out by researchers at the University of Iowa Public Policy Center for the Iowa Department of Human Services.
The primary research questions for this study were:
What impact, if any, did the mandatory change in health plans have in the first six months on:
1. children's access to health care, including the ability to stay with the same doctor, and 2. the perceived quality of the care children were currently receiving compared to when they were in IHS.
Methods
A random sample of 800 households with Medicaid-enrolled children who had: a) been continuously enrolled in Iowa Health Solutions for at least the six months prior to its discontinuation on February 1, 2005, and b) were in another Iowa Medicaid program six months later (August 1, 2005) , was drawn from enrollment data furnished by the Iowa Department of Human Services. This six-month period was designed to allow enrollees enough time to transition from Iowa Health Solutions to another Medicaid plan and potentially need to try and receive care. In households with more than one former IHS-enrolled child, only one child was selected at random as the study subject to reduce respondent burden and relatedness of responses.
In September 2005, six months following the end of Iowa Health Solutions' Medicaid participation, a relatively brief, 19-question survey was mailed to the parent or guardian of each of the 800 children in the sample. A cover letter included with each questionnaire explained the purpose of the study and that participation was voluntary. The first survey mailing was followed by a reminder post card after ten days. A second survey and cover letter was sent to nonrespondents two weeks after the reminder post card.
In an effort to maximize response rates, both a premium and an incentive were used for the first mailing. Each survey envelope included a 20-minute longdistance phone card (a $1.50 value), which recipients were free to use regardless of whether they chose to complete the survey. In addition, ID code numbers of respondents who completed and returned the survey within the first two weeks of the study were entered into a random drawing for one of three $100 WalMart gift cards. The three gift card winners were contacted by phone and the cards were mailed to them in December, 2005.
Usable surveys were obtained for 193 children, for an unadjusted response rate of 24%. Ninety-four children in the sample had bad addresses (no forwarding address) and 65 more were forwarded to a new address with no response. Adjusting for the 94 bad addresses, the final response rate was 28%. The survey response data were tabulated and significance tests conducted using 
Demographics
Responses were almost evenly divided between those for boys and girls ( Table  1 ). The children ranged in age from 1 year to 17 years, with an average age of 8 years. The children were in generally very good health, with 85% of parents rating their child's health as excellent or very good. 
Health plan of children
All but one of the respondents remembered that their child had been enrolled in Iowa Health Solutions up until 6 months before the first survey mailing. Twenty-seven percent, however, were not sure in which Medicaid health plan their child was currently enrolled (Table 2) . 
D O C T O R S A N D V I S I T S
One of the most important research questions for this evaluation was the impact that having to change health plans might have on the relationship with a child's personal doctor and the child's access to comprehensive primary care.
At the time of the survey:
 95% of children were reported to have a personal doctor, slightly higher than for all children in Medicaid managed care (92%) 2
After switching from Iowa Health Solutions, 17% had to find a new personal doctor for their child (n=31).
For those who had to find a new doctor:
 42% did not have a problem (7% of all children, n=13)
 35% had a small problem (6% of all children, n=11)  23% had a big problem (4% of all children, n=7)
The most commonly reported reasons for having problems finding a new personal doctor for their child were: Of those who had to switch doctors, almost 85% thought their child's current doctor was as good as, if not better than, the doctor they had while in IHS (Figure 1 .)
Figure 1. Perception of child's new personal doctor compared to the doctor they had while in IHS

A C C E S S T O C A R E A N D U S E O F S E R V I C E S
In the six months following their child's switch from Iowa Health Solutions to MediPASS or Fee-For-Service, 60% (n=112) of the survey respondents had tried to get health care for their child through their new plan. Of these, almost 90% found it was usually or always easy to get health care for their child ( When those who had tried to get care for their child were asked to compare their access to care now with when they were in IHS, most thought it was the same, 13% thought it was better now, and 7% thought it was worse now ( Figure  3 ).
Figure 3. Ease of getting care now compared to when in IHS
Quality of health plan
Parents rated rate both IHS and the child's current Medicaid health plan using the CAHPS ® global rating scale, where 0=worst possible and 10=best possible. Although the current plan received more "10" ratings than IHS (Figure 4) , this difference was not statistically significant. Using a different way of evaluating health plan satisfaction, most parents were pleased enough with their child's current health plan that they would recommend the plan to friends or family members with children. Eight out of ten respondents indicated they would definitely (37%) or probably (43%) recommend their child's current health plan to others ( Figure 5 ).
Figure 5. Recommendation of current health plan to family or friends P L A N C U S T O M E R S E R V I C E & I N F O R M A T I O N
 22% had looked for information about how their child's Medicaid plan worked
Of those who looked for this information:
• 73% usually or always it
• 28% sometimes found it
• 0% never found it 
Comments from Former Iowa Health Solutions Enrollees
Respondents were invited to write in any additional comments they had about their child's transition from Iowa Health Solutions to their current Medicaid plan.  We have no problems but it worries me if something serious should arise will we be able to get the best care best doctors for the condition or will we only have certain doctors and facilities available to us.
 It's the same nothing has changed. Thank you.
 I don't have to pay for her bills.
 It's easier than Iowa Health Solutions in dealing with payments.
 It's easier to receive emergency services.
 There was really no change in service with the change because her doctor accepts both.
 When the switch occurred my child was given a provider that was closer to our home that was great.
 I have had no problems with either plan except that I was able to get help closer to home with current plan. Thanks.
 Her Medicaid help is awesome and very appreciated.
 I feel very uninformed. I have never even received any info on my new insurance and I don't even know which one I have. I've never once received any info of any sort having anything to do with my insurance coverage now.
 With the new Medicaid I could not get some of the proper medicine for my child to get better.
The one time we had to call the doctor back 3 times. That never happened with Iowa Health Solutions.
 Have no questions at this time.
 I am very happy that me and my six children have the Medicaid health plan and I am able to take them to the doctors I choose.
 Medicaid would not accept my child even though I do not have any coverage and she needed services. Medicaid refused my application.
 Don't know if I understand why all the switches. It's our 3rd switch. Our doctor has been great even though probably not her favorite way of getting money.
 Should have been notified sooner.
 I like medical health plan. It is best for my family. Thank you.
 Any of the plans are confusing when the information packages are sent. Just as long as I can continue him with the same doctor and take him to the ER if necessary and dentist I don't care.
 He is currently on the haw k-i health plan John Deere.
 The doctors didn't change. She sees the same ones.
 Not being able to just take your child to the emergency room if you cannot get a hold of your doctor etc.
 Overall pretty much the same don't mind either.
 Nothing about this child. My daughter though goes to lots of therapy and psych appointments.
 I don't even know who to call to get bills paid or anything. I got no new info and even my income maintenance worker doesn't know the bills are unpaid and he has Title 19. I don't even know who to call to get help and I owe $3000.
 Iowa Health had problems of paying the bills--always sending me bills when coverage was in effect.
 That there are more dentists that would take the health plan that's been hard to find a good child dentist.
 N [?] speak English I can't write in English.
 Would like to have plastic ID card other than piece of flimsy paper card.
 It would be nice if they can get a packet.
 It is fine but we signed up for the hawk-i program and got switched to Medicaid because of our income. We are farmers and don't have a regular monthly income. I am embarrassed to be on Medicaid just because I can't afford health insurance.
 With Medicaid health plan Title 19 they changed to primary health care on 29 st. We had a bad experience. The doctor is OK but the administration very bad. The doctor sent my child for a brain test 5 months ago and they didn't give the results. When I asked at the office they said, "I don't know," so I don't like it.
 My daughter has severe asthma.  Haven't noticed any difference from one to any another so far; I'm happy with everything.
 We have run into medications that where not covered. Also the dental plan is absolutely horrible.
 Better dental ortho plan.
 I really had no choice in the matter.
 They are both good programs.
 I did not care for them to switch us to another doctor.
 Better doctors in general.
 I know we were fortunate to be able to keep our doctor. After his nurse called someone we went right back to them. I know a lot of other people who were not as lucky.
 It would be nice to have orthodontist to be covered if it is medically necessary.
 Sorry to say but I haven't noticed a difference with my son's health care change at this point. 
